additional six objectives, defined as the role has evolved due to increasing consumer demand. As descriptive data are entered into the framework, they are evaluated against key lung cancer nursing literature for appropriateness of scope and purpose of the role. As activity data are entered, they are evaluated against organisation, practitioner and consumer driven indicators to ensure needs are met and improvements made. Result: The framework is contextualised to the role and setting and in doing so is intricately linked to the business of the organisation, LCSN practice and consumer outcomes. The framework offers the organisation an infrastructure, benchmarking and service development document. The framework provides the LCSN an ability to create a work environment that supports excellence in all aspects of practice, including scope of practice and decision-making, and capabilities development. In collaboration with consumers, the framework defines clear expectations about the engagement required by the LCSN to meet needs and improve outcomes. Conclusion: The framework is an empowering tool for the LCSN, LFA leadership team and consumers. Its potential applicability to other roles and settings furthermore makes the framework a valuable body of work. Keywords: lung cancer nurse role definition, lung cancer nurse practice development, practice framework
Background: The majority of Lung cancer diagnoses are advanced at presentation. There have been advances in treatment over the last 5 years, with new therapies developed enabling improved prognosis for palliative patients. In the UK, just 20% of Stage 4 NSCLC will survive to one year. (CRUK2018). At East Cheshire in 2017, 66.1% of patients were non-curative on diagnosis, of these 42% were referred directly to specialist palliative care (SPC) . Ferrel et al (2015) reported significant improvements in QOL, symptoms, and reduced distress for palliative NSCLC patients. While El et al (2014) suggested that palliative care providers need to become front-line team members, who provide a high-quality service in order to facilitate early integration of palliative care. At East Cheshire NHS Trust, England, the Lung Cancer CNS has a dual role as Community SPC nurse. This ensures patients are supported from pre-diagnosis through treatment, living with and beyond, then onto end of life care with the same keyworker. Method: The Lung CNS is present in clinic pre-diagnosis and at MDT when management plans are formulated. Patients who are referred directly for SPC due to frailty or co-morbidities that exclude them from anti-cancer treatment are allocated a key worker/CNS. The CNS is present when bad news is broken to the patient and carers. They co-ordinate all services required for the patient and arrange follow up: either hospital inpatient review, a further nurse-led clinic appointment or a home visit. The CNS will discuss and organise advanced care planning ensuring patient wishes are met. Result: This model of working has been evaluated with excellent feedback. Carer response has been very positive: a patient's wife said "thank you for being there when we heard the bad news and for being there at end of life. Having one person who knew the journey throughout has been very reassuring." Another patient's daughter stated "having the guidance of the CNS from diagnosis to death, for my father was invaluable in ensuring his wishes were fulfilled." The Commissioners of Quality Care (CQC) in January 2018 rated care at the end of life in the community as outstanding. Conclusion: The service at East Cheshire offers a novel model of working for patients and carers. The same key worker being present throughout has a positive impact on their lives. Further research is required to fully understand the impact of the role on the quality of life and especially on prognosis. Background: Oncology nurses are likely to experience compassion fatigue and secondary stress syndrome related to supporting patients through rigorous therapies, especially those dealing with pain or end of life care. Health care organizations are focusing on creating and ensuring healthy work environments. .Massage chairs provide basic massage strokes and have benefits which include increased circulation, release of endorphins, and relaxation. Therefore, the purpose of this initiative is to determine the impact of self-initiated mechanical massage chair on physiological (blood pressure (BP) and heart rate (HR)) and emotional distress (perceived stress). Method: This ongoing quality improvement initiative is being conducted in an outpatient oncology cancer center at Rush University Medical Center. A secured room with badge access has the massage chair, sound machine and a refrigerator stocked with refreshments. This room was repurposed specifically for this initiative and creates a relaxing environment. For the 100 registered nurses (RN) working in the cancer center, a massage can be prescheduled using Outlook calendar or used spontaneously in response to a difficult work situation. The massage chair is available for 20 minute cycles and RNs self-record BP and HR using an Omron wrist automated cuff device and perceived level of stress using the Numeric Stress Scale (visual analog rating 0 -10). Descriptive statistics were used to assess RN characteristics, BP, HR, and perceived level of stress. Percent change was calculated to determine whether self-initiated mechanical massage impacts RNs BP, HR, and perceived level of stress pre-post massage chair encounter. Result: Of the 134 massage chair encounters, RNs were aged 38 ± 12.7 and working in outpatient oncology 9.2 ± 9.9 years. With respect to physiologic outcomes, there was a 7.1% decrease in systolic BP (122.2 ± 14.6 vs 113.5 ±12.4 mmHg), a 5.5% decrease in diastolic BP (72.5 ±10.0 vs 68.5 ± 9.9 mmHg), and a 4.0% decrease in HR (71.8 ±11.9 vs 68.9 ± 10.3 bpm). Notably, there was a 43.5% decrease in RNs perceived level of stress (4.6 vs 2.6). Of the massage chair encounters, 51% were pre-scheduled. Conclusion: These preliminary data suggest that providing RNs with a secured respite room and offering massages and refreshments has a favorable impact on decreasing perceived levels of stress, BP and HR. Currently, the number of massage chair encounters is similar for prescheduled and spontaneous use. Keywords: Outpatient Oncology Nurse, Massage Chair, Perceived Stress
